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	THE POSTER
TITEL: Breaking the Silence: Reducing Dementia Stigma in African Communities in the UK    
Increase understanding of dementia, reduce stigma in African communities and encourage early diagnosis and support.      
Key Issues: Dementia cases increasing due to ageing populations, Late diagnosis among minority ethnic groups, Cultural stigma and misunderstanding and Limited awareness of dementia services.
Gap: Many families delay seeking medical help.[image: A person in a wheelchair talking to a nurse
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Target Audience: African adults aged 65+ and Families and caregivers in the UK. Why Expected Impact: Increased knowledge of dementia, Reduced stigma, Earlier access to healthcare and Improved wellbeing
Timeline Phase 1 – Community consultation, Phase 2 – Campaign development,
Phase 3 – Community workshops and awareness events Phase 4 – Evaluation and feedback
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	Implementation:
Where: Community centres, Churches, GP surgeries and social care settings
How: Educational workshops, Dementia awareness campaigns and Support groups
Technology: Social media awareness campaigns, Online dementia education platforms, Digital communication tools and Community messaging groups
Dissemination: Promotion through, Community organisations, Healthcare services, social media platforms and public health campaigns
Conclusion: Breaking the Silence aims to reduce dementia stigma, improve awareness, encourage early diagnosis Support African communities in accessing dementia 







Pitch 
Breaking the Silence: Reducing Dementia Stigma in African Communities in the UK
Title and Innovation Overview:
The poster Breaking the Silence: Reducing Dementia Stigma in African Communities in the UK addresses dementia stigma, misinformation, and delayed diagnosis in UK African communities. Dementia inhibits memory, cognition, behaviour, and communication, affecting a person's ability to do daily tasks. The ageing population has made dementia a major public health issue. The increased prevalence of dementia stresses healthcare systems and requires new public health strategies to improve early detection, awareness, and community support. Culturally tailored dementia awareness campaigns educate communities and urge early healthcare involvement in the planned innovation. The approach reduces stigma and improves health literacy to assist families identify and manage symptoms (Brayne and Miller, 2017; Wortmann, 2012).
Culturally appropriate health communication is promoted because public health efforts may neglect minority communities' cultural values and socioeconomic situations. Some communities may mistake dementia signs without targeted awareness. Community leaders, families, and healthcare professionals create dementia-friendly discussion places for Breaking the Silence. Through education and community participation, the innovation promotes minority-inclusive health and social care and dementia awareness (Wortmann, 2012).
The Issue/Gaps in Dementia Stigma in African Communities in the UK
The poster emphasises UK minority ethnic dementia awareness and support gaps. Evidence reveals Black and minority ethnic people seek dementia services later than others. Because memory loss, disorientation, and behavioural changes may be misconstrued as normal ageing, dementia may be identified late. Cultural stigma around mental health may prevent families from seeking medical help. Delaying diagnosis and treatment can prevent help (Mukadam et al., 2011).
Healthcare system structure also causes dementia care inequities. Language barriers, lack of culturally relevant care, and poor medical institution trust may dissuade patients from seeing doctors. Some services may not understand cultural needs or experiences. Families may treat dementia symptoms at home without professional aid. These challenges require community-driven health promotion campaigns. Culturally sensitive treatments decrease health disparities and improve dementia care by enhancing healthcare system engagement and knowledge (Mukadam, Cooper and Livingston, 2013).
Target Audience and Impact:
The idea targets 65-year-old African UK residents at risk of dementia and cognitive issues. The program targets family, carers, and community leaders who support dementia patients as they detect symptoms. Many African communities depend on family assistance and early detection for senior relatives. Family awareness increases the likelihood that professional healthcare will detect and treat symptoms (Manthorpe et al., 2010).
The campaign promotes dementia awareness and reduces stigma. When dementia is seen as a medical issue rather than a symptom of ageing or shame, people are more willing to seek treatment. Therapy, support, and care planning increase quality of life with early diagnosis. It also advises families on assisting cognitively failing relatives. The initiative promotes health literacy and dementia discussions to improve wellbeing and eliminate healthcare inequalities (Manthorpe et al., 2010).
Implementation:
Breaking the Silence will be implemented in familiar community contexts. In churches, GP practices, community canters, and social care facilities, people gather. Trusted community settings can increase health education engagement and make discussing dementia easier. Healthcare provider-community trust grows with community-based implementation.
Professionals in healthcare, social work, community health, and leadership will administer the program. Workshops, awareness exercises, support group meetings, and culturally appropriate dementia symptoms and service information will be provided. Community leaders and churches can promote and encourage campaign involvement. Integrating health and social care improves community health and complex health challenges (Barrie, Dougal and Ewer, 2022).
Timeline:
The poster includes the campaign development and implementation timeline. Communities, healthcare experts, and relevant organisations are contacted to establish dementia cultural beliefs and healthcare access barriers in the first phase, demands and experiences of the target group are addressed by the campaign. Community planning builds trust and awareness.
In the second step, culturally appropriate and accessible training and teaching materials are prepared. Booklets, online information, and workshops on dementia symptoms and support services are examples. Events like workshops, seminars, and community participation enhance awareness and encourage early help-seeking in the third step. The last step assesses and monitors the campaign's effectiveness and proposes changes. More sustainable are community-engaged health initiatives with ongoing participant evaluation and feedback (Caulfield et al., 2025).
Development and Regulations:
Innovation creation must follow UK healthcare laws and ethics. Data collection and sharing by public health projects must comply with privacy and confidentiality rules. The 2018 Data Protection Act is essential for healthcare data collection, processing, and storage. Campaign participants may trust data protection regulations to handle their data safely.
Data protection rules and ethical norms including transparency, respect, and inclusivity apply to healthcare enterprises. Multicultural populations need accurate, culturally appropriate, and accessible health promotion information. Healthcare innovation may be responsible while protecting participants' rights and well-being with good governance. Follow these regulatory criteria to sustain campaign credibility and community participation (Scott, 2019; Osakwe, 2026).
Technology Integration:
Information-sharing technology aids Breaking the Silence. Social media, online education, and community messaging apps help spread dementia symptoms, prevention, and support. These tools give families and individuals who infrequently visit hospitals rapid, dependable health information.
Technology helps healthcare professionals and campaign groups collaborate. Digital technologies help organise events, distribute training, and track awareness. The rise of digital healthcare communication can increase public health education and involvement. The campaign can reach more individuals and deliver accessible information to urge them to improve their health and wellbeing utilising digital technology (Snehal Bhogan et al., 2019).
Dissemination: How the Innovation Will Be Promoted:
Campaign dissemination must be effective to reach its target audience and have an impact. Community organisations, local healthcare providers, faith-based institutions, and public health authorities will promote Breaking the Silence. Family and friends can learn about dementia and ask questions in safe community events and workshops.
Digital and face-to-face contact will expand the campaign's reach. Online awareness campaigns, social media, and community websites can raise dementia awareness and participation. These methods promote the campaign and inform healthcare professionals and the public about dementia support services. Community-engaged and digital public health programs increase health knowledge and behaviour (Wortmann, 2012).
Conclusion:
Finally, Breaking the Silence campaign addresses dementia stigma in UK African communities in a creative and culturally appropriate way. Community education, professional collaboration, and internet communication promote dementia awareness, early diagnosis, and support services. Dementia stigma reduction and awareness can help families seek care earlier, enhancing health and quality of life.
As dementia spreads worldwide, community-focused health promotion is essential. Breaking the Silence highlights, how culturally sensitive public health strategies can improve healthcare access and promote inclusive social care. Education, collaboration, and community participation improve dementia healthcare equity (Mukadam, Cooper and Livingston, 2013).
REFERENCE LISTS
Barrie, J., Dougal, M. and Ewer, J. (2022). A collaborative approach towards a dementia friendly community. International Journal of Integrated Care, 22(S2), p.150. doi:https://doi.org/10.5334/ijic.icic21318.
Brayne, C. and Miller, B. (2017). Dementia and aging populations—A global priority for contextualized research and health policy. PLOS Medicine, 14(3), p.e1002275. doi:https://doi.org/10.1371/journal.pmed.1002275.
Caulfield, M., Parveen, S., Prina, M., Oyebode, J.R., Windle, K., Charlwood, C., Comas-Herrera, A., Quinn, C. and Clare, L. (2025). Interventions to improve awareness and reduce the stigma associated with neurodegenerative conditions in minority ethnic communities: A scoping review protocol. PLOS One, 20(5), p.e0322009. doi:https://doi.org/10.1371/journal.pone.0322009.
Manthorpe, J., Moriarty, J., Stevens, M., Hussein, S. and Sharif, N. (2010). Black and minority ethnic older people and mental well‐being: possibilities for practice. Working with Older People, 14(4), pp.32–37. doi:https://doi.org/10.5042/wwop.2010.0681.
Mukadam, N., Cooper, C., Basit, B. and Livingston, G. (2011). Why do ethnic elders present later to UK dementia services? A qualitative study. International Psychogeriatrics, [online] 23(7), pp.1070–1077. doi:https://doi.org/10.1017/s1041610211000214.
Mukadam, N., Cooper, C. and Livingston, G. (2013). Improving access to dementia services for people from minority ethnic groups. Current Opinion in Psychiatry, [online] 26(4), pp.409–414. doi:https://doi.org/10.1097/yco.0b013e32835ee668.
Osakwe, J. (2026). A UNIFIED THEORY OF DATA GOVERNANCE: INTEGRATING FRAMEWORKS FOR ENHANCED DATA PROTECTION AND COMPLIANCE. INTERNATIONAL JOURNAL OF INFORMATION SECURITY, 5(1), pp.1–25. doi:https://doi.org/10.34218/ijis_05_01_001.
Scott, P.F. (2019). National Security, Data Protection, and Data Sharing after the Data Protection Act 2018. SSRN Electronic Journal, 4(3).
Snehal Bhogan et al., S.B. et al., (2019). Digital Voting System Using Blockchain Technology. International Journal of Computer Science Engineering and Information Technology Research, 9(2), pp.1–6. doi:https://doi.org/10.24247/ijcseitrdec20191.
Wortmann, M. (2012). Dementia: a global health priority - highlights from an ADI and World Health Organization report. Alzheimer’s research & therapy, [online] 4(5), p.40. doi:https://doi.org/10.1186/alzrt143.





     
                             

Page 2 of 2

image1.jpeg




image2.jpeg




image3.jpeg




image4.jpeg




